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This update clarifies and expands "section e., UtJJizing MTF Capability" of the
Guidance for Referral Management, dated May 5, 2004. It delineates roles and

, of Military Treatment Facilities (MTFs) for use of Right of First Refusal
upon issuance. This policy guidance establishes]) common standards

all three new TRICARE Regions (TRICARE
South, and West); and 2) simpJifies the current ROFR process. This

will remain in effect until updated jn coordination with phase-in of an
Refen-al and AuthorizatIon electronic solution.

~~

The MTFs and Managed Care Support Contractors (MCSCs) both have incentIves
..utilization of MTF services. The ROFR is a referral management tool,

by facilitating the MTF appointing of spec1alty care referrals
by network providers for TRICA~ Prime enrollees. Wide variation in ROFR
among MTFs can inadvertently generate unproductive and complex workloads

may actually make referral management more difficult and delay access to specialty
for TRICARE beneficIaries. The following TRICARE Management Activity

.ofMTF ROFR processes.

e., UtilIzing MTF CapabIlity'~. TRlCARE Regional Office Directors shall
wIth their respective MTFs~ Services~ Multi-Service Market Managers and
establish regional standards and formats for MTF capabilIty reports, which are

as the basis for identifying those referrals subject to ROFR review by MTFs.
I standards should focus on defining parameters of provider specialty taxonomy

.wIthout imposing additional diagnosis-specIfic complexity.
MTFs must ensure that MCSCs have accurate listings ofMTF capabilities,
coordInate with MCSCs to make those listIngs as precise as necessary to

the MTF's mterest in receivIng those referrals that best SUIt ItS unique capabIlitIes
The first prionty for referrals for specialty care or inpatient care

be to the local MTF (or to any other MTF m whIch Prime ServIce Area the enrollee
MTFs shall lImit their ROFR requests (I.e , theIr spec1fication ofwhic~ nehvork



referrals should imtIaIJy be fonvalded by MCSCs for ROFR reVIew at the MTF) to those
:;pecialties for whIch the MTF has both underlying capabilIty and sufficIent capacity to
; ill ow appoInting of new referrals within TRICARE access standards. When MCSCs
i-eceive referrals from CJVll1an provJders that match listed MTF capabilities, they will
::'orward those referrals for MTF re\7IeW by fax to the single MTF referral management
~)oint of contact. In nonnal cIrcumstances, the MCSC will then notIfy the patient by
: etter to call the MTF for an appointment. ThJS process does not preclude MTFs from
1~xpediting patient contact themselves. After the patIent is seen, it is the MTF's
]Oesponslbility to provJde appropriate clinIcal feedback directly to the referring civilian
])rovlder (not VJa the MCSC) within ten business days. The appropriate fonnat for
!:linjcal feedback to civIlian providers may vary. In many cases, the faxing of clinical
!:eedback entered into CHCS \vould be appropriate. Referrals sent to the MTFs under this
!"{.OFR process by MCSCs should contam all contract infonnatIon needed for the MTF to
,ilppropnately meet its feedback responsJbJlrty. Urgent ROFRs, will include personal
~elephone contact initiated by MCSCs, and near immedIate (not to exceed 30 minutes)
"Icceptance or declination by MTF representatives

\Vhen MTFs receive routIne referrals from MCSCs for their ROFR review they
!:hall respond within one busIness day MTFs shall hmit theIr review to verifying
"'i\ihether appropnate senrice IS available at the MTF within TRICARE access standards.
:If access is not a'\'al1able, the referral shou]d quickly be declIned and returned to the
:~v1CSC (w1thin one business day or less), so that the MCSC can sull facilitate alternative
I;:are elsewhere wIthin access standards. MTFs should focus on maximizing their
I:i.ppointment ava)labl]ity and if no appointments are available declme the ROFR.

\Vhen patients are referred to nenvork providers for "Evaluation and Treatment,"
d1en MTFs shall not receive ROFR requests for spec1fic components of that same episode
c:1f care, which are perfonned dIrectly by the same network consultant. In such cases,
I: ontmuity of patient care shall take precedence. MTFs will contInue to review ROFR
I:,equests for secondary referrals (to dIfferent specialty providers) or requests for
r'rocedures not perfonned by the same network consu1tant, for examp1e, Magnetjc

I~:~esonance Imaging.
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